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“Tongdu Tiaoshen” acupuncture for cancer-related fatigue: a randomized controlled trial

Guo Zining"?, Yang Fanyu®, Cui Shaoyang', Huang Haifu', Lin Run', Wang Lin*, Yao Lulu’, Tang Xiaorong”, Wu Junshang®,
Liu Wenhao®, Zhou Daihan', Xu Nenggui® ('Shenzhen Hospital (Futian) , Guangzhou University of Chinese Medicine,
Shenzhen 518000, Guangdong province, China; *South China Acupuncture Research Center, Guangzhou University of
Chinese Medicine, Guangzhou 510006)

[ABSTRACT] Objective To evaluate the effectiveness of “Tongdu Tiaoshen” acupuncture for cancer-related
fatigue (CRF). Methods Sixty patients with CRF were randomly assigned, via a team-developed central
randomization system, to an acupuncture group (n=30, with 3 dropouts) and a sham acupuncture group (n=30, with 3
dropouts). Both groups received the usual care. In the acupuncture group, Baihui (GV20), Shenting (GV24) , and
Dazhui (GV14) were selected as the primary acupoints according to the “Tongdu Tiaoshen” acupuncture. The sham
acupuncture group used the same acupoint locations as the acupuncture group, but received a control intervention
using a sham acupuncture device designed to simulate the sensation of needling. Needles were retained for 30 min per
session, for a total of 10 sessions over 14 days. The primary outcome, the Functional Assessment of Chronic lliness
Therapy-Fatigue (FACIT-Fatigue) , and the secondary outcomes, including the Brief Fatigue Inventory (BFI) , the
Pittsburgh Sleep Quality Index (PSQl), and the European Organisation for Research and Treatment of Cancer Quality
of Life Questionnaire-Core 30 (EORTC QLQ-C30), were assessed at baseline and after 14 d of treatment. In addition,
the James Blinding Index (JBI) was used to evaluate blinding, and adverse events in both groups were recorded for

safety assessment. Results After 14 d of treatment, compared with the sham acupuncture group, the acupuncture
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SIAR T T A LR AR IH A5 B b B R T R AR DGR Z - — ML B [T ] AR IR, XXX, XX(XX) £ 1-8.
T B SR YT BT 1R =4 TR (No. SZZYSM202311011)
HEBEESE N, E-mail: 13434349085@139.com
VFfig % , E-mail: ngxu8018@gzucm.edu.cn



Acupuncture Research

group showed a significant increase in FACIT-Fatigue scores (reflecting the core symptoms of CRF) (P<0.01), a

significant decrease in BFI scores (P<0.05), and a significant increase in EORTC QLQ-C30 scores (reflecting quality of

life) (P<0.01) , whereas no significant difference was found in PSQI scores reflecting sleep status, P>0.05). In

addition, the JBI indicated successful blinding, and there was no statistically significant difference in adverse events

between the two groups, suggesting overall good safety. Conclusion “Tongdu Tiaoshen” acupuncture can effectively

improve the core symptoms of CRF and enhance quality of life, but its effect on sleep quality has not yet been fully

established.

[KEYWORDS] Acupuncture; Cancer; Fatigue; Randomized controlled trial; Tongdu Tiaoshen
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Table 1 Baseline Characteristics of the CRF patients in the acupuncture and sham acupuncture group

B R AE [ (EEaRE:
P/ (C06)
% 8(26.67) 8(26.67)
% 22(73.33) 22(73.33)
AR/ % (T+Es) 57.8349.45 58.57410.36
JEAEFR T °/AE[ M (Pos, Prs) | 1.50(1.00,3.00) 2.33(0.89,3.24)
JEEE A /4 (06 )
FLAR 6(20.00) 4(13.33)
25l 95 3(10.00) 3(10.00)
Jii 5 5(16.67) 3(10.00)
AR AE 2(6.67) 5(16.67)
H 1(3.33) 4(13.33)
R 2(6.67) 6(20.00)
Jige fi g 5(16.67) 1(3.33)
HoAb 6(20.00) 4(13.33)
JEERE 3190/ ( 06)
I 2(6.67) 4(13.33)
I 5(16.67) 4(13.33)
5(16.67) 4(13.33)
I\ 18(60.00) 18(60.00)
KPS 43 */41 (%)
604 4(13.33) 5(16.67)
704} 3(10.00) 5(16.67)
80 4% 10(33.33) 7(23.33)
90 4% 13(43.33) 13(43.33)

FHRIBE R TM(Pys Pys) ]

3.00(2.00,3.00)

2.00(2.00,3.00)

FACIT-Fatigue "4/ 43 (T +5) 25.60 + 9.78 23.56 4= 10.91
BFIVF43 /53 (2 s) 54.70 & 18.42 57.10 & 18.68

QLQ-C30PF43*/ 43 [M( Py, Prs) | 50.00(42.00,58.00) 58.00(44.00,75.00)
PSQIPF4> /53 (2 Es) 12.83 + 3.18 11.87 & 4.14

7E : 'Pearson’ s Chi-squared test; “Student’ s t-test; “Wilcoxon Rank-Sum Test(Mann-Whitney U) ; ‘Fisher’s Exact Test,
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Table 2 Comparison of FACIT-Fatigue scores between the two groups of CRF patients

45 (1%

EESE (R IS 17 BHIZH (n=30)

4 17] 2%
R M 2H (n=30)

MD(95% CI)

MD(95% CI) LSMD(95% CI)

FACIT-Fatigue

Hk 25.60(22.10~29.10)
RIT IS 31.50(29.0~34.0)
BFI
Hk 54.70(48.11~61.29)
BTG 48.82(45.71~51.92)
PSQI
Rk 12.83(11.67~13.97)
BTG 9.95(8.69~11.21)
EORTC QLQ-C30
gk 51.07(44.63~57.50)
BT E 60.94(56.32~65.55)

23.56(19.65~27.46) 2.04(-3.31~7.40)

26.70(24.20~29.30) 4.78(1.31~8.25)"
57.10(50.41~63.79) -2.40(-11.99~7.19)
53.63(50.49~56.77) -4.81(-9.06~-0.56)"
11.87(10.38~13.35) 0.97(-0.94~2.88)
11.66(10.38~12.94) -1.71(-3.45~0.02)
58.3(51.42~65.11) -7.20(-16.79~2.39)

50.89(46.25~55.54) 10.04(3.71~16.37)"

H:CRF e AR M = . 544l b4, P<<0.05,"P<C0.01,

James' Blinding Index

0.64 [0.52, o.7s!

0.0 0.2 0.4 0.6 0.8 1.0
JBI

B2 JBIEEEMER

Fig. 2 JBI blind assessment results
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